. No, 300

10.48

e

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ H!ED JAN 2 3 195b State File No. i LR
! BIRTH NO, REG. DIST. NO, _____,_4_2_, PRIMARY REG. DIST. NO. _JQQ.Q___.. Kegistrar's Na...............3....@.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1 institutios: remidence beforse
». COUNTY R -a. STATE . .+ w« . b. COUNTY . adnimiont.
Buchanan Missouri Richanan
b. CITY (cl: outside torpurate limits, weite RURAL .ndw‘:'n..hip}l gTALHE:tE;hI; DE::’ C. Clc"rg 4. l.:r R:;jmlgiog:’hrji"hdmwtg
ToWN St . Joseph TOWN St . Joseph iR
d¢. FULL NAME OF (]llﬁmmﬂc im;mennrsttddtm or location) STREET (8 rursl, give Jocation) : 7
HOSPITAL ADDRES
INSTITOTION Holland Nursing Home 1412 North 22nd St. OH o
36qEAC'2ES°EIE 8. (First) b. (Middle} c. (Last) 4 DSTE . (Month) (Day)  (Year)
{Typeor Printy  Mary Elizabeth Hawks DEATH  Jan 13- 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH’ 9. AGE (Io years| IF uNOER 1 YEAR | o umDER 4 mRE.
. . WHEOWED. DIVORCED (8pecil - ) last birthdsy) |[Moniha| Days | Hours | Min.
Female "| White Widowed Dé 71 |
10a. USUAL OCCUPATION dotwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE -
s mmuf'z'(k’uu?;‘:::ﬁt retired) | DUSTRY , (Gt and State or Forsige o | VeSUNFRY ST AT
ousewor At Home St. Joseph , Missouri US4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND/OR WIFE
» Edward Read Ann McAnemn | E Tavrlra
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME @f% s
(YT no,or unkaowa) | (If yes, give war or dstes of service) 0. ?
NO Hone Mrs Rex Walters 1412 No.22nd St

18. CAUSE OF DEATH N - MEDICAL CERTIFICATION M INTERVAL BETWEEN
| Enter only cnecauseper | 1, DISEASE OR CONDITION St. Joseph, Mo. _ ONSET AND DEATH
line for (8), (&), and (o) | CI1RECTLY LEADING TODEATH? 5) Cerebral hemorrhage J.tWOTidg,J-yB
Al o . ) sever
*This dors nol meon ANTECEDENT CAUSES A _t 1 +3 - years - E
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) r eriosclerotic CM&L .
as heast foflure, asthenia, | rite to the above cauae {o) stating sSease
cie. It means the dis. | Ghe underlying cause last.
eoae, infury, or complica- DUE TO (‘:)
tion tohich caused death. | 1L OTHER SIGNIFICANT CONDITIONS Jun
O e v o 0L inter-trochanteric fracture of e 1955
related to the disease or condition causing death. 1eft hi p ( healad ]
192, DATE OF OPERA. IQb. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L 22 Fz 0wk
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.5.. norabowt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faren, fastory, street. office bidg. av0.}
HOMICIDE )
21d. TIME {Month) (Dar) (Year) {Boun) 2%e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
-— e A '
2. I hereby certify that-I aitended the deceased from _J_u.ne__.__ 1985 to 3=12= 1956, that I last sow the deceased
alive on - , 19... ., and that death occurred al 1 58 m, , Jrom the causes and on the dafe stated above.
232. SIGNATURE .o (Degros or title) {236, aDpRESS 311 Physician & Z3c. DATE SIGNED
Cf . H Qan 4-&,,/ _ - (i Surgeons Bldg., St.Joseph, Mo.|1-13-56
24a. NBEFRN:ALALCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOC&TION (City, town, or oountr) {Btate}
(Bpecify) »
el Jan.16, 56 Ft . Olivet St Joseph, MO .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

DATE REC'D BY LOCAL

Jan 16, 1

RE%STRAR 5 SIGNATURE / ]

(Dicented Embaimer’s Snummt on Rnem Side)




STATEMENT BY LICENSED EMBALMER S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY IME, OF DY conuuiiiininreeiieremran oot ra T s er ettt s e

working under my personal supervision..

Student....cococmciiiiiiiiiriesare et mraaaarann
Signsture of Student Embalmer

Licens Embalme;- No3308

P. O. Adaresaﬁk.e..ies.@gh,..!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 14 this body is not embalmed, fact should be sc stated above. t

H




